Random allocation is commonly used in medical researches, and has become an essential part of designing clinical trials. It produces comparable groups with regard to known or unknown prognostic factors, and prevents the selection bias which occurs due to the arbitrary assignment of subjects to groups. It also provides the background for statistical testing. Depending on the change in allocation probability, random allocation is divided into two categories: fixed allocation randomization and dynamic allocation randomization. In this paper, the author briefly introduces both the theory and practice of randomization. The definition, necessity, principal, significance, and classification of randomization are also explained. Advantages and disadvantages of each randomization technique are further discussed. Dynamic allocation randomization (Adaptive randomization), which is as yet unfamiliar with the anesthesiologist, is also introduced. Lastly, the methods and procedures for random sequence generation using Microsoft Excel is provided. 
(allocation ratio to one group = 0.8)는 0.75로 감소한다 (Fig. 1) .
따라서 일반적으로 단순 무작위 배정은 피험자의 수가
200명이 넘는 연구에서 권장된다 [9] . 
NA: number of subjects in group A, NB: number of subjects in group B, d: pre-specified threshold for difference in number of subject between group, p: allocation probability 0 ＜ 1/2 ＜ p ＜ 1. 
피험자가 A군에 배정될 확률과 B군에 배정될 확률의 합은
1이 된다 (Fig. 3) . 
조정 편향된 동전 무작위 배정 방식은

